
INSTRUCTIONS; Please type orprlnf legibly IN BUCK INK ell Infarmation on fhis fm. Far 
assistance In cbmpleting thls fam, see Instructions on fhe wverse slde. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLI'TICAL COMMlTTEE 

(C FA-4) 
Stab Form 4606 (R13111-05) 
Indlana Ekctlon Commlsslon (IC 3-98-14) 

IS THIS AN AMENDMENT? Yes B/l i lo 

I 1. Full Name d Committee (as on Statement of Organkation) 0 Check if this Is a new name 1 

4. Mailing Address (addross whete sllcampaign finance comspondence is racelved) 0 Chack If this is a flew addreas 

~5 * hmAL ST 
5. City, Stato, ZIP Code 

A I 6. Party Affiliation (If appllc8ble) 

2. Acronym or Abbmvlated Name (If any) 

( 7. Full.Name of Candidate (indude any nickname) ( 8. Party Miliatlsn or If Independent Candldate I 

3. Committee Telephone Number 

3 91b-97b!( 

11. Check one; Check one: / P ~ - P ~ W V  a Pre-Ehdon &a1 Nomination other pre-Conventlon 

~ L ~ L I N S ~ U  
9. Office .Sought (Inclr~de district number, if any- Not reuulrod Par arplontary committee) 

I ~ ~ i n a Y D l s b n d s  ~ m m i d .  line# f& IP, M iO mmt a m  Bq 0uQcng Treasurer mmn 10 dnys mbm xmmr d C ~ m n b i ~ , ~ i ? )  ( post-convention 

P . E P L J ~ ~ I - ~ ~ A - - !  
10. County of Residence 

I 15a, Itemized fuse Sch&ule A) I 1 1 

1 15c. Add lines 15a and 15b in both columns SUBTOTAL I I 1 
/ 16. Add l l nes3  and 15c In column A and llnes 14 end 15c In ~ o l u A  B TOTAL I -& I 

I 17a. Itemized (use Schedule 8) (Public Question; use Schedule C) 1 
I 17b. Unitemlzed 1 1 I 
1 77c. Add llnes 178 and 176 In both columns 

I 

SUBTOTAL I 
I I 

10. Cash on hand and Investmmts at close of Lhis re~orb.na oerlod lsubfmcf 17c from 16 in both columns) TOTAL 1 

                                                                                                                             nd may be subject to civil pinaltles. (IC 3.9-4.16, IC 3-1)-4-j7, IC 3-9.4-18) 1 


